U.S. Departme nt of"Labor FORM LM_30 Form approved

Office of Labor-IManagement Office of Management
Washingion. 0C 20210 LABOR ORGANIZATION OFFICER AND No. 1215.5188
EMPLOYEE REPORT e 1135200

This repont is mandatory under P_L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Ofﬂsigtl:?ia'omy
”.3’ [
v -3 ' READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH|S REPORT.
h2
E A\C
1. File Number U- 07317 2, Fiscal Year Covered From
1/ 1 / 2005 Thouwh 12 / 31 7 2008
3. Name and aiddress of person filing. 4. Name, file number and address of labor organization.
Name pobert R Robinzon Name Plumbers A ,-CIO Local Union No. 68
Labor Organizaticn File Number  039-449
P.O. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any p 0 Box 8746
Streel  ¢39 Roper Street 502 Link Road
City Houston City gouston
State Texas . ZIF Coce+4 77034 State Texas ZIPCode+4 77249-8746
5. Position in lahor organization. .
Business ran. ger

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{txcopt as spoecified in the exclusions set forth in the Instruciions):

A. Held an interest in, engaged in transactions (ircluding loans) with, or derived income or other ezonomic benefit of
monetary valuz from an employer whosa etnployesas your organization represents or is active by seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interess, Trasaction, or Incame.

2/4/2005 - Ck 2C73C - Membership Dues paid to ATAT

Name Houst.on Area Joint Apprent .ce Committee -
(Sabine Chapter. sn my behalf

Trade Name, i' any: HAPJAC

P.O. Box, Bldg., Room No., ifany P O Box 3653

7.b. Amount.
Street 454 Link Road
City Eouston 525
State Texas ZIP Cotz+4 77249-8653
Signature

16. Signature and verification. The undersignad daclares, under penalty of Perjury and other applicable p21allies of the law, that all of the information
submitted in this report {including the informatior. contained in any accompanying documents}, has be=n examiined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instractions,)

7 3 LY
Signed /f,}—c/,“z'/ﬁ /fﬂ;?«.{m—;—«w On 3/28/2006 T713-944-4255

Date Telephone Number
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'

Name of Person Filing Robert Robinson

File Number U- 07317

Part A Continuation Page

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other econemic aenefit of monetary value from an emplayer whose

employees yolr organization represents or is ac ively seeking to represent.

6. Name and a'idress of Employer (including trace name if any).

Name Houston Area Plumbing Join:t Apprentice Comm

Trade Name, ifany. HapJAC

P.O. Box, Bldg., Room No., ifany P O Bo¢ 335:

Steet 454 Link Road

City Houston

State  Texas ZIPCode +4 77249-8652

7.a. Nature of Interast. Transaction, ar Income.

3/16/2005 - Ck 22315 - Membership Dues to ATAT paid
on my behalf.

7.b. Amount.

$50

A. Hetd an inte-est in, engaged in transactions {inctuding loans) with, or derived income or other economic benefit of monetary value from an employer whose

employees your organization represents or is act ve y seeking {o represent.

6. Name and address of Employer (including trade: name if any).

Name Houston Ares Plumbing Joint Apprentice Comm

Trade Name ifany: HADJAC

P.O. Box, Bldg., Room No.,ifany P O Besr 8353

Street 454 Link Road

City Housten

State Texas ZPCode+4 77249-B653

7.a. Natyre of Inferest, Trzrsaction, or Income,

5/20/2005 - Ck 2094 - Accidental insurance paid to
Mass Benefits o1 ny behalf.

7.b. Amount.

$9

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic Jenefit of monetary value from an employer whose

employees you:r organization represents or is actively seeking to represent.

6. Name and ac dress of Employer (including trade name if any).

Name

Trade Name, if any;

P.O. Box, Blcg., Room No., if any

7.a. Nature of Interest, T-znsaction, or Income.

7.b. Amount.
Street
City
State 212 Code + 4
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Name of Berson Filing  Robert Robinson

] File Number U- 7317

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frorr, se ling or leasing to, or otherwise dealing with the business
of an employe- whose employees your labor or¢:anization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sellirg or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a tr. st ir wh ch your labor arganization is interested.

8. Name and address of Business {including trade: name, fany).

Name

Trade Name, «f any:

P.0. Box, Bldg., Room No., if any
Sireet

City

State ZIF Code + 4

S. Business deals with:

a. Labor Crgan zalion
b. Trust

c. Employes

10. If 9.b. or 9.2. is checked give trust or employer's name.
Name

Trade Name, if any:

P.0, Box, Bldg,, Room No,, if any

Street

City

State ZIP Cade + &

11.a. Nature of such dea ing.

11.b. Approximate dollar valuz of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received trom any employer (ather thar an employer covered under parts A and B above)
or from any lakor relations consultant to an emgloyer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Re ations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg , Room Mo, if any

14.a. Nature of paymrent,

Street
Gity
State ZIP Coda + 4
T 14.b. Amount of payrment.
13.b. Is the Business an Employer or Consultant

Form LM-30 (2005)

Page 2 of 3




